PATENT 

Attorney's Docket No. * 270 m 



COMBINED DECLARATION AND POWER OF ATTORNEY 

(OHiaiNAU DESIGN, NATIONAL STAGE OF PCT, SUPPLEMENTAL, DIVISIONAL 
CONTINUA VON 08 CIP) 

A3 a below named inventor, I hereby declare that 

TYPE OF DECLARATION 

This declaration Is of the following type: (check one applicable item below ) 
(3 original 

□ design 

□ supplemental 

NOTE tt the dedamtfon Is tor an International Application being Mod as a divisional, continuation or continue- 
tton-in-part application do not check next Hem; check appropriate one of last three items. ~~ 

□ national stage of PCT 

NOTE: It one of the following 3 items apply then complete and also attach ADDED PAGES FOR DIVISIONAL 
CONTINUATION OR CIP. 

□ divisional 

□ continuation 

□ continuation-in-part (CIP) 

INVENTORSHIP IDENTIFICATION 

WARNING: If the Inventors are each not the Inventors of all the claims an explanation of the tacts, Including 
the ownership of all the claims at the time the last claimed invention was made, should be submit- 
ted. 

fcfy residence, post offtoe address and citfcenship are as stated below next to my name, I 
believe I am the original, first and sole Inventor {If only one name is listed below) or an orig- 
inal, first and Joint Inventor {If plural names are listed below) of the subject matter which is 
claimed and for which a patent is sought on the Invention entitled: 

TITLE OF INVENTION 

Satellite Broadcast Receiving and Distribution System 

SPECIFICATION IDENTIFICATION 

the specification of which: (complete (a), (b) or (c)) 

(a) □ is attached hereto. 

(b) [j was filed on as Q Serial No. 0 '/ 

or Q Express Mail No., as Serial No. not yet known 

and was amended on ___ {if applicable ). 

NOTE: Amendments (Bed after the original papers are deposited with the PTO which contain new matter are 
not accorded a fiSng date by being referred to in the declaration AccorOngfy, the amendments rv 
votved are those filed with the application papers or. in the case of a supplemental declaration, are 
those amendments claiming matter not encompassed in the original statement of Invention or claims. 
$e*37CFR 1,67. 
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amended under PCT Article 19 on ~ an <* as 

I acknowledge the duty to dfabJ , , ^ amendment referod to above. 
PRIORITY CLAIM 

or any PCT Internationa/ aS?2? hon(s) ,or P""»™ °' inventor's certificate 
UnHed States of Ameftcaffl^^*!,'K! S ' 9natin9 81 least one ««ry other lhanme 
•hat of the app ( ,cafion(s?oS « *X£ 

(complete (d) or (e)) 
(d) S no such applications have been filed. 

juch-appficefions.have been filed as Mows. 



COUNTRY 


APPLICATION NUMBER 


DATE OF FIUNG 
(day, month, year) 


PRIORITY CLAIMED 
UNDER 37 USC 119 








□ YES NOQ 








□ YES NOQ 



□ YES NOQ 

□ YES NC~q" 
□vis NOQ~ 
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FORM 1-1 
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POWER OF ATTORNEY 

As a named inventor, I hereby appoint the following attomey(s) and/or agent(s) to prose- 
cute this application and transact all business in the Patent and Trademark Office con- 
nected therewith. {List name and registration number) 



Lawrence L. Cames 
Trinidad K. Dixon 
Franklin J. Cona 



P39.12 ! 



(check the following item, if applicable) 

Attached as part of this declaration and power of attorney is the authorization of 
the above-named attomey(s) to accept and follow Instructions from my re- 
presentat)ve(s). 



SEND CORRESPONDENCE TO 

Carnes, Cona & 4)jj?cp n 
~JUS_gou£h c:Aihonn st^ 
'~ Suit.g 71 fi 

Tallahassee, FL 32301 



DIRECT TELEPHONE CALLS TO: 

{Name and telephone number ) 

Trinidad K. Dixon 
(904) 681-0875 



DECLARATION 

I hereby declare that ali statements made herein of my own knowledge are true and that 
alt statements made on information and belief are believed to be true; and further that 
these statements were made with the knowledge that willful false statements and the like 
so made are punishable by fine or imprisonment, or both, under Section 1 001 of Title 1 8 of 
the United States Code, and that such willful false statements may jeopardize the validity of 
the application or any patent issued thereon. 



Full name of sole or first Inventor 

Inventor's signature 

n a «o Org lUfM.C 



^SIQNATURE(S) 

James A. Green Sr 



Residence JL 




Post Office Address 



RTfc. 



untry of Citizenship USA 
Florida, USA £T£ 



4, Box 402 



Tallahassee, FL 32304 



Full name of second Joint Inventoj 

Inventor's signature . 

Date /^^- 2 - ^ - Country of Citizenship 
Tallahassee, Florida, USA y 
Residence ■-■ ■ / — 



ivento/, if anyjlu atjp S. joker, Jr ;^ 

r^i.nfrM of rHI^nohin USA / 



Post Office Address P.O. box 10257 



Tallahassee, FL 32302 
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CHECK PROPER BOX(ES) FOR ANY OF THE FOLLOWING ADDED PAGEfS) WHICH 
FORM A PART OF THIS DECLARATION 

□ Signature fo r third and subsequent joint Inventors. Number of pages added 

D 2K£LS£I2?^ or legal representative for de- 
ceased or incapacitated inventor. Number of pages added 

□ Signature for inventor who refuses to sign or cannot be reached by person au 
thorized under 37 CFR 1.47. Number of pages added ^ 

# 9 0 

□ Number of pages added 

» • # 

□ Authorization of attorney^) to accept and follow instructions from representative 



(3 This declaration ends with this page. 
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